gB_CIty of ROChESt_er 3 @y Fire Safety

A, Fire Department DR
185 Exchange Blvd., Ste 665 Office of the Fire Marshal
Rochester, New York 14614-2124 0 Telephone: (585) 428-7037
www.cityofrochester.gov ' Fax: (585) 428-6785
NOTICE OF VIOLATION
AND ORDER TO COMPLY
G'Q"\'Q\\QUSQ QQS“’G UV'O.V\-‘- ‘ Date FZE 7. 22(0
NAME
2.1 N, Gean (‘ AT S‘t
ADDRESS
ZOCL'Gﬂv\cn e I @%@mﬁ
CITY, STATE, ZIP e T
Inspection of the premises located at Sev & : : reveals violations

of the Rochester Fire Prevention Code. Orders are hereby issued for lmmedlate correctlon of violations ..
listed herein. Compliance shall be verified by the Fire Marshal. .

" Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with following:
penames

FAILURE
) INITIAL TO RESPOND
1st OFFENSE : $75 $150
2nd OFFENSE $150 $300
3rd & SUBSEQUENT : $375 $750
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Received by: R ‘ i
NAME TITLE T DATE
By Order of ; )
Fire Marshal ' Fire Marshal &4 . 2. Love()

DATE OF COMPLIANCE _2.-3-~2010 _ FireMarshal _L-4- 2 Low il

' FD 506
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GENERAL SUPPLY CO. INC,

“Rochester's Food Service Equipment Conter”

366 LYELL AVENUE : ROCHESTER, N.Y. 14606
PEONE (585) 647-2311 FAX (585) 647-2346
COMPLETE | RESTAURANT-INSTITUTIONAL COMMERCIAL
DESIGNECONSULTING. |, KITCHEN REFRIGERATION
SERVICE j EQUIPMENT &SUPFLIES SALES-SERVICE '

ROLD ro,:; : DATE
ROBRESE "'—éw - A / o) / (]

e i SOLD BY i
SHOERES DESCRIPTION PRICE ||  AMOUNT

e § ﬁsv m@?

RETURNED MERCHANDISE ‘
SUBJECT TO 25% '
RESTOCKING CHARGE. TOTAL
SPECIAL ORDERS ARE NOT RETURNABLE j

IMAGE NOW BY MAHAR 585-248-9560

28022217586 . 82D esnoH een ey dgozi 0 €0 ged
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All Matenal Is guaranteed to be as speﬂliaed and the above work was performed in accordance with ﬁ‘ia drawings and specmcatlons
provided for the above work, and was compietéd in a substantial workmanlike manner for the agreed sum of

Doilars ($ )-
Thisisa [ Partial 1 Full invoice due and payable by:
Month Day Year
inaccordance withour [ Agreement [ Proposai No. Dated o . —
ont Ty Year
&2 oz CONTRACTORS NVOLIE



FIKE SAFEY INSPECTION RECORD O LCENSE & EAsT

PERMIT 0O WwesTt

LOCATION: 274 GOODMAN ST N - O COMPLAINT 0 SPECIAL
Person contacted: _®ATE HOUSE RESTAURANT REFERRAL ' '
: a Telephone #:
DATE 51e
RECEIVED z . & & |5 | owner Name:
IN FIRE 5 1% w8 |2 |Owner Address: _
SAFETY: & 21918 12 |8 | Owner Phone: yl
= E ? s x |2 g i et
T8 - 14 ke (@] [&]
o zlglufjofl3fe 51 W
w wileg (g3 (o|> 5 z
s efolzfo|=]e 2
/214 = Al
i
/ 2
! .
Y N . '
Sprinkler System Y ’ .
Alarm Permit g Permit#
Cooking Hood V/ :
Fire Alarm System Vi f" Local Central (circle one)
Standpipe System V] APPROVED
Cooking System v/ FIRE SAFETY DIVISION
Bars/Wires on Windows ] /( M
Lock Box ,-V /% { f
Posted Occupancy & _ Fire Marshal
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INSPECTION REPORT PERMIT MONTH: FEBRUARY 2010

‘ INSPECTION DATE: }9// f2 / ro

LOCATION: 274 GOODMAN ST N 05 OWNER: GI{TE HOUSE RESTAURANT
y 274 N GOODMAN ST
ROCHESTER NY 14607

OCCUPANT : TYPE OF OPERATION:

Sy,

jPERSON CONTACTED: MIKE CORSON PHONE NO: 4732090 APPOINTMENT: (Y/N)

'(CONDITIONS[ SURROUNDINGS AND ARRANGEMENTS FOUND:

CODE FEE PERMIT (/////
5412B1l16 70 02033 OVEN OR KILN OPERATION INDUST/COMM /Agz/glﬁkyL,
..... e e Oy S
) |
Bl e e Ly s SASUIE o ~F TN S
- Qs}--c ' Qﬁ
e s s s s s s e e s e denoe . * e s s s e a0 s ® 9 0 0 % e a0 e 00 esesa e /.g//¢ i
..... ......------....-.................-..fé... /....-.J
..... B e Ty
DATE VIOLATIONS ISSUED: o8 20 CORRECTED: 20
DATE OF APPROVAL FOR PERMIT: 20 SIGNATURE:
-------------------- FOR OFFICE USE ONLY ~-==eccoceca--
DATE PERMIT ISSUED: 20 DATE EXPIRED: 20 gt
PERMIT'NUMBER: FEE REQD:
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<{b>. City of Rochester =~ ' £ oy Firo Satety.
A, Fire Department ; o R
185 Exchange Blvd., Ste 665 ' Office of the Fire Marshal
Rochester, New York 14614-2124 : Lo . . Telephone: (585) 428-7037
www.cityofrochester.gov Fax: (585) 428-6785

NOTICE OF VIOLATION 5 Sebtcts

AND ORDER TO COMPLY

‘-@AMLM . . | Date //2_ //0
AME 77

294 N éooo(/hndw SE.

ADDRESS
Coochr Y. /407
CITY, STATE, ZIP

- 209d.
Inspection of the premises located at //’/m/w . reveals violations
of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in issuance of Municipal Code Violation Ticket with following
penaities:

- FAILURE
INITIAL TO RESPOND
1st OFFENSE ' $75 $150
2nd OFFENSE $150 $300

3rd & SUBSEQUENT $375 : - $750

yd

Q= A _,CMLA;%%@_;M@MAZ
Lo porf. — x fo Y28 - (78E

MEEC P81 T umsted 25 F STonfse LaperaTive.

& /@N %ﬂd{\

Received by:

By Order of ’
“Fire Marshal : " Fire Marshal //%

G

DATE OF COMPLIANCE - FireMarshal

NAME ' ; TITLE %/ % /

'FD 506 L3



\ {_\‘} \

the

CareJtouse

gourmet burger &.wood tired pizza cate

Fax ‘

Subject: Firc Alarm Test

cc:

Date; January 29, 2010

To: Al Richards From: michael Corson
Phone Number, 428-7037 ‘ Phone Number: 473-2090
Fax Number: 428-6785 Fax Number; 473-2092

Commenh!

3 90‘345

1 also got the Exit sign In working condition,

id
ZBOZE.ZVQSQ 8p0) esnoy ejesy ey eOE'LL 0L 6Z uer



gh; City of Hochestgr . . O‘rledty Fire Safety
A Fire Department ' ST Division
185 Exchange BlVd., Ste 665 Office of the Fi Marshal
Rochestor, New York 14614-2124 Talophone: (585) 436 7087
www.cityofrochester.gov

Fax: (585) 428-6785

NOTICE OF VIOLATION % st

,-AND ORDER TO COMPLY
‘_@/%JM% Date 5/ ?7//0

279 N. Gooolmgy ot

ca A;ZR'E'S'S
cn*s‘r, STATE, ZIP ull
773~ 294, 4
Inspection of the premises located at Abpvo ) reveals violations
of the Raochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations

s

listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in.issuance of Municipal Code Violation Ticket with following
penalties:

FAILURE
INITIAL TO RESPOND
1st OFFENSE $75 $150
2nd OFFENSE $150 $300
3rd & SUBSEQUENT $375 © $750

XS £, v2//4 : / I l{ﬁamw :
' Lo parf, — o Y28 - 78
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/
Received by: .M{C_‘/U\‘Q_\ _Q)QSOM Owaner (\L?\!Q
NAME TITLE % "DAT

By Order of 7 ”}’é 4""“—/5'

Fire Marshal Fire Marshal M - §
DATYE OF COMPLIANCE Fire Marshal E

Zd 2602241586 ' gD esnoH ejeo ey| EgE'LL 0L 6Z uer



Szulgit Electric Inc.

637 Hazelwood Terrace

Rochester, NY 14609
585-224-9617

Fire Alarm Inspection And Test

Date_ | -M-Ib  Make HQN# Qé\.{ Model| u‘”&" n:g EQE

Customer
S VIR MR T Y

Quantity | Tested Device Status | Commenta
| 1 Tcontrol Panel oK
[ | U |Rec ok
> | 3 |Smoke : Detectors &K
S | S | Heat Detectors 6K
> | R [Manual Fire Pyl Stations ok
D | 9 |Fire Alarm Hom/Strobes oK
2| > |Fire Alarm Strobe | ights 6K
O | O |DuctDetectors
8 | 6 _|RTS Remote s Test Switch

Ol o im '
016 |Flow Switches
Ol -~ IT i

TN ey A

gd
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SHIELD ALARM SYSTEMS
967 Five Mile Line Road e Webster, New York 14580 Phong (585) 671-0996

INSPECTION AND TESTING REPORT

SERVICE ORGANIZATION PROPERTY NAME
NAME: SHIELD ALARM SYSTEMS,INC. NAME: ;L) ae _Cuwiing
ADDRESS:967FIVE MILE LINE ROAD ADDRESS: 774 N, (acoDman)
' CITY/STATE: WEBSTER NEW YORK CITY/STATE: Roche STER %
REPRESENTATIVE: GARY BLASCHEK OWNER:
LICENSE # 12000202607 TELEPHONE: 4y —Qcle |
TELEPHONE: 585-671-0996 DATE: 4} 2.\ \O
FAX: 585-787-1556 — b
MONITORING ENTITY: TYPE TRANSMITTION:
NOT ManTrored YET
CONTACT: DIGITAL: ¥
TELEPHONE:\ ~ . : RADIOQ;: —
- ACCOUNT # D) .. CELL; —
OTHER: —
SERVICE SCHEDULE: PANEL MANUFACTURE:
ANNUALELY: A Tive\ste. MS ioud
SEMI-ANNUALLY: CIRCUIT STYLE: Rei3
QUARTERLY: NUMBER OF CIRCUITS; _ 0
OTHER: - LAST TEST PERFORMED: Z\8i| 1O
ALARM INITIATING DEVICES:
QUANTITY: CIRCUIT STYLE:
A f) MANUAL PULL STATIONS
/IS A SMOKE DETECTORS
o o WATER FLOW SWITCHES
! 5 HEAT DETECTORS
- i

ANSUL SYSTEM

Page 1



ALARM INITIATING DEVICES:
QUANTITY: CIRCUIT STYLE:

o

L

SMOKE BEAMS

DUCT DETECTORS

OTHER

ALARM INDICATING DEVICES
QUANTITY: CIRCUIT STYLE:

32 A ﬁORN/STROBEs

St F——

STROBES

BELLS .

SPEAKERS

DOOR MAG

p— e ——

r—— m—

OTHER

=7 :
) ©&— TOTAL ARE CIRCUTS SUPERVISED YES X_ NO ___

SYSTEM POWER SUPPLIES

PRIMARY VOLTAGE: |17
OVERCURRENT PROTECTION: 45

LOCATION OF ELEC PANEL: MEc Roo-m
CIRCUIT # )3

SYSTEM SECONDARY STANDBY POWER;

BACKUP BATTERY TypE: (el Ogli_
AMP-HR RATING; [\ =

CALCULATED CAPACITY TO OPERATE SYSTEM IN HOURS: S 24

Page 2
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EMERGENCY OR STANDBY SYSTEM USED A BACKUP TOP MARY POWER

SUPPLY.INSTEAD OF USING A SECOND YPOW SUPPLY:

EMERGENCY SYSTEM DESCRIBED IN NFPA 70, ATRICLE 700

LEGALLY REQUIRED STANDBY DESCRIBED IN NFPA 70, ARTICLE 701

OPTIONAL STANDBY SYSTEM DESCRIBED IN NFPA 70 ARTICLE 702 .
WHICH ALSO MEETS THE PERFORMANCE REQUIREMENTS OF ARTICLE 700

PRIOR TO ANY AND ALL TESTING

NOTIFICATIONS ARE MADE: YES . NO WHO | TIME
MONITORING ENTITY il G
BUILDING OCCUPANTS L WoRkeEne 790
BUILDING MANAGEMENT S —
OTHER (SPECIFY) — = —
AHJ (NOTIFIED) OF ANY
IMPARIMENTS — == —

YSTEM TEST AND INSPECTIONS
TYPE VISUAL FUNCTIONA:L ~ COMMENTS
CONTROL PANEL A A @ga_y_Bg_-n_)gL/
INTERFACE EQUIP. - = o
LAMPS/LEDS P N
FUSES — —_—
PRIM POWER SUPPLY %
DISCONNECT £ Vi
GROUND FAULT Y v

SECONDARY POWER

TYPE VISUAL  FUNCTIONAL  COMMENTS
BATTERY CONDITION Y~ XXXXXX
LOAD VOLTAGE XXXXXX %
DISCHARGED TEST XXXXXX A
CHARGE TEST XXXXXX Y
TRANSIENT SUPP. ¥ XXXXXX
REMOTE ANN. — —

Page 3



NOTIFICATION APPLIANCES

TYPE VISUAL FUNCTIONAL COMMIQNTS
AUDIBLE X (

VISUAL ;K’

SPEAKIERS XXXXXX s

VOICE CLARITY XXXXXX —

OTHER — —

INITIATING AND SUPERVISORY DEVICE TEST AND INSPECTIONS

DEVICE TYPE QTY VISUA FUNCT ONAL w FAIL
=z e o =
\ .
/ el S s
i = ;
COMMENTS
ﬁ,}_ug &4%&’)
LMERGENCY CO IC TIONS E PMENT
ViSuU FUNECTIONAL COMMENTS
PHONE SET '
PHONE JACKS . '
OFF-HOOK XXXXXXX

CALL IN SIG XXXXXXX

SYSTEM
PERFORMANCE  xxxxxxx

K

Page 4



INTERFACKE E?UI'PMENT

SPECIAL PROCEDURES:
{

VISUAL DEVICE OPERATION

[ ] A

[ 1G4

ON/OFF PREMISES MONITORING:

ALARM SIGNAL
ALARM RESTORAL
TROUBLE SIG.
TROUBLE REST,
SUP. SIGNAL

SUP. RESTORAL

BERRRE:

]\]\N\lil\%

NOTIFICATION THAT TESTING IS COMPLETE

NOTIFICATION MADE TO:

MONITORING ENTITY
BUILBING OCCUPANTS
MANAGEMENT

OTHER

ALY (NOTIFIED) OF
ANY IMPAIRMIENTS

YES

|/
—
—r———
——

|

WHO TIME

IDopeeERs /Y F0

NERNE

THE FOLLOWING DID NOT OPERATE CORRECTLY:

/
nry/

17 T

x [4

Page 5



WHO WAS NOTIFIED OF THE ABOVE INDICATED OPERATION PROBLEMS:

LAWY
MANAGEMENT
OWNER

___ OTHER

SYSTEM RESTORED TO NORMAL OPERATION:

TovE_/§20

DATE 5//32,/ /D)

NAME

4

NAME

NAME

NAME

SIGNATURE

THHS TEST WAS PERFO]
STANDARDS

DATE: Y/ 2 / 1O

TIME:__" ) Stee>

NAME OF OWNER

SIGNATURYE OF OWNER

DATILE:

TIMIE:

Page 6
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* GEMERAL - susmsss ‘L&l AS ITHR

DOS-1098 (Rev. 3/01)

UNIQUE ID NUMBER e = York
12000202607 . Gy w0 leNeW ?rk fo

:_‘ "'Jl%€3941717?i i}t F St LNC
NSHSEG; SERVICES

51035

FOR OFF!CE USE ONLY
aCmﬂml
No. .

g

FURSUANT TO, THE PRQVISI;EINS (R ART I6LE ‘en’oF: "'T'}Hé"“-': i

i EELATES .10 THE BUSINESS ..
AINTATNI NG’ szcumw :

fa A LR

oF INbTALLING. SERVILING.

SHIELD ALARM ‘SYSTEI'IS mc
947 FIVE: MILE LINE Rig -
m—:ssrsn.’fa“w i4580 W

g, I
':.;;;ﬁ T

E o ,‘w. 5 . - .3”‘ oy . ~,-.. a9 -
HhS BEEN DULY LICENSED TO .ENGAGE. IN THE BUSINESS

oF INQTALLING: SERVICINQ. Gﬁ ﬁA;NTAiNING SELURIT?
OR FIRE. QLARN SYST;HS i

7 - EFFECTIVE DATE
Mo,

- "To| 1Y

DAY

10 18

C?

MO. | DAY ] YR,

11

In Witness Whereof, The Department of State has caused
ita official seal to be hereunto affixed.

: %LURRAINE A, CORTES“VQZQUEZ
‘:~ ”}; e * e = SECRETARY DF STATE .

" EXPIRATION DATE |

R

A X . St
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2T PERMIT

=3 EASI
0 WEsT

COMPLAINT OO0 SPEGIAL

LOCATION: 274 GOODMAN ST N
Person contacted: W (BRESSIONSING.. REFERRAL
: a Telephone #: ;
DATE - o a
RECEIVED z .18 2 | 5 | Owner Name:
IN FIRE = 13 |w |8 (g |Owner Address:
SAFETY: g 4 1918 |2 |8 |OownerPhone:
z > (%2 5 ¥ e} >
5 |EJE|5]815 (3
w i wisfa|l>
= (@] (@] [i'4 (o] > (@]
DATE e |5 A 1R S [

3/15//0

[/

Sprinkler System

Alarm Permit

>ooking Hood

‘ire Alarm System
itandpipe System
>ooking System
Jars/Wires on Windows
.ock Box

‘osted bct:upancy

Permit#

Local Central (circle one)

AT [

APPROVED
FIRE SAFETY DIVISION

OK TO FILE

I l I EI INSPECTOR

Fire Marshal



INSPECTION REPORT PERMIT MONTH:) APRIL 2010

INSPECTION DATE: A/ / / & _
LOCATION: - 274 GOODMAN ST N 02 OWNER: EVOéUTIQL IMPRESSIONS INC
; 274 N GOODMAN ST
ROCHESTER NY 14607
OCCUPANT : TYPE OF OPERATION:
PERSON CONTACTED: TOM GRUBER PHONE NO: 4736600 APPOINTMENT: (Y/N) _

" (CONDITIONS, SURROUNDINGS AND ARRANGEMENTS FOUND: S /5 VQ(ED l /
CODE FEE  PERMIT N e '
5412B10C 70 04041 FLAM/COMB LQD CLS I,II,III - R ~/%
5412B17 9 .“.éb;féé'i'éL.l\;IA'i‘;in'é'i‘liéé'(.)\.IEI.Q.éé(.)(.).ét.J.I.?’i'..‘“,.“.“—: r IVl /&

.............................. 260 0 3 0 BB 56 s G A ’X ¢
SOl SN Vs T s s Tt e STORL L oy \r 59 G
......................................... \M \ NG C\j‘\/
DATE VIOLATIONS ISSUED: 20 CORRECTED; e
DATE OF APPROVAL FOR PERMIT: = 20 SIGNATURE;~""
-------------- 22 --. FOR OFFICE USE ONLY ---- remvo—__
DATE PERMIT ISSUED: 20 DATE EXPIRED: 20

PERMIT NUMBER: FEE REQD:




DR

. S S S—— LIGENSE LJ EAST
-2 00 PERMIT WEST
LOCATION: ) 7" N. GoohranN <7 COMPLAINT [J SPECIAL /{~(
Person contacted: ‘ REFERRAL
97/3\%0 a | | Telephone #: PornA Mﬂﬂ A
JATE {5 12 .
RECEIVED z " q & | 5 | Owner Name:
N FIRE 5 18w |8 |2 |OwnerAddress:
SAFETY: & 21313 |2 |8 | owner Phone: yl
2 AR Ty L2
5 ElZlcic it ol ©
o ztalgfof3les 2| o
w L [v'4 1T} = Q > ¥ 7]
i = ool oS |o Ol =2
DAT Sl = | (S E e
/50 c ﬂ S
Vi & .
. Y N
prinkler System
larm Permit Permit#
ooking Hood
re Alarm System Local Central (circle one) .
landpipe System APPROVED
ooking System Sl ' FIRE SAFETY DIVISION
ars/Wires on Windows ‘
ck Box .
»sted Occupancy . Fire Marshal




AL
. §% City of Rochester DONIJ h bpf%bYS‘ ' &\ Fire safety

on:enmn Division

N e # A )

Check List for Vending Carts Generating Heat

Cart:
Non-Combustible/Combustible
Cleanliness '
Mobile
Motor Vehicle
Compartment:
Vented Properly at Bottom
Properly Labeled
Shut Off Vaive
Cleanliness
Thermocoupler Steam Tray/Warmer
Hose Assembly:
Approved Hose
Properly Installed
Defects in Hose (Cracks/Wear)
Y Turn 100% Shut Off Valve
Fire Extinguisher:
1A10-BC Classification
Stored Property
K-Guard for Deep Fryers
Electric Generator: (Max.110 Voits)
Mounted to Cart/Vehicle
10# ABC In Addition
Wiring to be used with Generator
Appliances must be Inspected
Ground fault/Interrupter

Rl H*l: st

*No Refueling While Cart In Use*
*Extension Cord Minimum 12 Ga Wire & 3 pronged*

Date Inspected: 3 MW Inspected By: Applicant: bﬁ Wk WERT

Corrections to be Made:

Revised 04/2008
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<db> City of Rochester

oneci Fire Safety

,r. - . e
AV, Fire Department | D
185 Exchange Bivd., Ste 665 O Office of the Fire Marshal
Rochester, New York 14614-2124 A Telephone: (585) 428-7037
www.cityofrochester.gov Fax: (585) 428-6785

v bavel
NOTICE OF VIOLATION ¢, Kichads

~ AND ORDER TO COMPLY @ SO9-SE v
Bop S Zap. Date 2/3/0 | ,
274 N- Goodhmp St i
KBoLeter py 14667
CITY, STATE/ZIP ' :
Inspection of the premises located'at Absu < reveals violations

of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

Failure to comply with these orders may result in-issuance of Municipal Code Violation Ticket with following
penaities:

il FAILURE

L INITIAL . TO RESPOND
1st OFFENSE. $75 . $150
2nd OFFENSE "~ = . " $150 $300

3rd & SUBSEQUENT - - $375 . s750 /

. - DA . ]
MEFC 6085 (D Dpev 2 lectrioal EVS 4 Z}f

Ouer turmuce (fud

Vi
o Fal 7
% Ca‘L” r"Uf{Péc"/w Pl V' 14 o) Co/7 ec:fej.
-2
Rei:eived by: - .
- NAMES S TITLE DATE
By Order of

FD 506

Fire Marshal o - / Fire Marshal.
DATE OF COMPLIANCE . /%2/ / = r " Fire-Marshal



EC~59

LOCATION: 3 77  AJ.

fq SIVWIISIVOE
O PERMIT

W EAST
O WEesT /4- (-—

GwlAe $70 COMPLAINT O SPECIAL

Person contacted: REFERRAL
/9 ‘
: o Telephone #:
DATE E a ,BO/ ‘S‘ /('7( 0’0
RECEIVED z .l % 15 | Owner Name: : |
N FIRE 5 2121w |3 |2 | Owner Address:
SAFETY: g 2121512 15 | owner Phone: yl o
= >le 21218 |5 £y B
el IEIZIELS ol ©
8 E E)’ w (o] 5 o - g..l
w w o h = o > x n
= ololx folS lo ©) 2
-“B“A'-"-'E""' = Z x|z % 02
;/?//o' 0l K]072
: Y N “n {
prinkler System %1 ol V(3w
larm Permit Permit#
poking Hood AP P Q@ME@
re Alarm System Local Central (circle one) : :
andpipe System APPROVED
»oking System - FIRE SAFETY DIVISION
irs/Wires on Windows % . ) '
ick Box / (A 5
isted Occupancy t |§ - Fire Marshal
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Speem b -

AP Fire Suppression Systems Report /
SERVICE COMPANY DATE OF SERVICE TIME ’ AM. PM,
2//S //0 /. 02 ¥
SEMI-ANNUAL | RECHARGE INSTALLATION RENOVATION
L el .
ACG FlRE & SAFETY LOCATION OF SYSTEM CYLINDERS r r
. PO BOX 148 . MANUFACTURER MQDEL NUMBER CLL—M DRY CHEMICAL
DANSVILLE, NY 14437 , | X6-9Y6 £
Ofc (585) 728-9507 CYLINDEA SIZE MASTER CYLINDER SIZE SLAVE CYLINDER SIZE SLAVE
Cell (585) 957-0714 Hor .
FUSE LINKS 360° F. FUSE LINKS 450" F FUSE LINKS 500° F OTHER'
cuirom .3
Name\_C ot \\Va FUEL SHUT-OFF ELECTRIC GAS 'S'IZE
Address AR L[ \.) . (HO(Y{mt'lfl -~;L \?L. o~ 3 LL_‘
SERIAL NUMBER LAST HYDRO TEST DATE LAST RECHARGE DATE
oerheshee N, 19407 % \
MANUFACTURER'S MANUAL REFERENCE (met‘t' U&. m’
Telephone Store No.
PAGE NUMBER: DRAWING NUMBER:
Owner or Manager
COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT
L]
1S A{f‘ r Asl {:gor U hline
1. All appliances properly covered w/correct nozzles S 20. Replaced fuse links
2. Duct and plenum covered w/correct nozzles S 21. Check travel of cable nuts/S-hooks
3. Check positioning of all nozzles. 22, Piping & conduit securely bracketed
4. System installed in accordance w/MFG UL listing /AN 23. Proper separation between fryers & flame
5. Hood/duct penetrations sealed w/weld or UL device A 24. Proper clearance-flame to filters
6. Check if seals intact, evidence of tampering 25. Exhaust fan in operating order
7. If system has been discharged, report same U A . 26. All filters replaced
8. Pressure gauge in proper range (If gauged) ﬁ@‘ 27. Fuel shut-off in on position
9. Check cartridge weight (If applicable) \ﬂ 28. Manual & remote set/seals in place
10. Hydrostatic test date y\¢€t. L« 200 A 29. Replace systems covers
‘11. 6 year maintenance date NA 30. System operational & seals in place
12. Inspect cylinder and mount :LG_S_ 31. Slave system operational
13. Operate system from terminal link qes 32. Clean cylinder & mount
14. Test for proper operation from remote Aes 33. Fan warning sign on hood
15. Check operation of micro switch NA 34. Personnel instructed in manual operatlon of system
16. Check operation of gas valve3ls' (& 35. Proper hand portable extinguishers hOSK ﬂ,
17. Clean nozzles ’ /. 36. Portable extinguishers properly serviced
18. Proper nozzle covers in place 45 37. Service & Certification tag on system
19. Check fuse links and clean 45 NOTE DISCREPANICES OR DEFICIENCIES BELOW

COMMENTS:

N

On this date, the above system was tested and inspected in accordance with procedures of the presen
NFPA 17,17A, 96 and the manufacturer's manual and was operated according to these procleda‘res with

jopted ﬂons
r sults»ln cate bove.

£

L(

ey

# o094,

/s SHo

193

S L U7

SEHVICE TECHNICIAN™ "LICENSE NO.

DATE:

TIME:

AM  Pm/f/V éOST IERS AUTHORIZED AGENT

The above service technician certifies that the system was personally inspected and four{ ondmons to be as indicated on this report.

White - Distributor

Yellow - Customer Copy

Pink - Authority Having Jurisdiction
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LOCATION: 27 a). Gowr74A~ J7 1 compLANT O speciaL
Person contacted: REFERRAL
Bf )8 | '
- Telephone #: Y /¢ T o
2] [TPreme® Rrersd Rnce
RECEIVED g ] @ % % Owner Name: '
IN FIRE 5 218 |w |8 |2 | Owner Address:
SAFETY: 5 21182 & | Owner Phone: wl «
i . 4 >ftolzlciCl: i |9
A HHEE \ ol &
: w a2 lslz]a |5 <l g
o s ojolziol>1g o 2
DATE 'y G (el e |
U3 /o AP
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i XV Az
Y N
iprinkler System \ ] : .
\larm Permit "~ Permit#
rooking Hood . ”.WE@
'ire Alarm System . , Local Central (circle one) '
itandpipe System . APPROVED
;ooking System ~ FIRE SAFETY DIVISION
lars/Wires on Windows Bkl 1 Q
q k. A
ock Box ' , - : - 2 5
'osted Occupancy ' Fire Marshal
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<D City of Rochester-

E . onsu j. . [l;i’:,e_s?afety
EA Fire Department , ' ivision
185 Exchange Bivd., Ste 665 Office of the Fire M
Rochester, New York.14614-2124 . re Marshal

Telephone: (585) 428-7037
Fax: (585) 428-6785

A Rechprd
NOTICE OF VIOLATION 'ot5 onss .

AND ORDER TO COMPLY SOP~YE¥s cef

pic,(el/; F/ﬂ'(@ - . ' , Date //8//0
7 NAME /

27y _NdDégojnnmJ SF /

E Dgﬁos‘gf‘ ZU\/ /V€67 -
CITY, STATE, zIP © 7 .

Y92 - O0Y 2 /
Inspection of the premises located at //’ )€ . reveals violations
of the Rochester Fire Prevention Code. Orders are hereby issued for immediate correction of violations
listed herein. Compliance shall be verified by the Fire Marshal.

www.cityofrochester.gov

Failure to comply with these orders may result in.issuance of Municipal Code Violation Ticket with following
penalties:

FAILURE
INITIAL TO RESPOND
1st OFFENSE . $75 $150
2nd OFFENSE. : $150 $300 -
3rd & SUBSEQUENT . - $375 - ' $750

'DATE OF COMPLIANCE _° ///}’ [0, Fire Marshal - . -

O hiceichor LAl
A 7 b
Pdurc

Cé/é AL C/f/«/ ;ﬂdw

¥ Pote - The [icewse can /uaé be _Approved 4y
¥ fire MMS/M—// office wun 'l Absve. c;or/ee:(ea/'

Received by:

NAME TITLE

By Order of

- Fire Marshal - - 'Fire Marshal

FD 506




